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1971 has been a year of great growth and progress. The support given the Indian health pro- 
A message to the gram by the Administration and the Congress was the. greatest ever. In addition, there was 


American Indian the unprecedented supplemental funding resulting from the President’s message on Indian 

affairs of July 1970. These funds enabled us to take special action on some of the most 

and Alaska critical health problems, to introduce new community development projects, and to increase 

e training and manpower development. Other cooperative ventures in matters affecting health 
Native people were expanded with Federal and State agencies. 


Your assumption of leadership, however, is a most significant step forward. Throughout the 
Indian Health Service we are depending more and more on your input in policy decisions and 
program operation. Your 11-member National Intertribal Health Board has asked for and is 


BOREAL INSTITUTE taking special seminars in budget, health planning and other vital management functions. Many 
LIBRARY area and service unit health boards are obtaining training in their local settings or at the 


Indian Health Service Training Center in Tucson, Arizona. 


For the first time, actual program administration was put in your hands in two areas. In California, 

through a contract with the Indian Health Service, the California Rural Indian Health Board is 

administering health services to Indians in 16 rural communities. In the south, the United 
; ; Southeastern Tribes Intertribal Council is directing the health program for the Mississippi 
U § ¢ 4 2 Choctaws, the Eastern Band of Cherokees in North Carolina and the Seminole and Miccosukee 
Tribes in Florida. 


This past year saw also, the opening of many new career opportunities for Indians in training, 
employment and promotion. The upward mobility and human resources development programs 
began to take hold throughout the Service. 


Added progress was made in health levels and improvements in getting health services out to 
where they are needed. 


It is never possible to cite all the things that are happening in a program. This report will 
show you some of them. We hope they will make you feel as we in the Indian Health Service 
do—that working together, we are on the track to a better future. 


Mh 
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The Year 
Just Passed 


As you know, the Indian Health Service goal is to raise the health of Indians 
and Alaska Natives to the highest possible level. We have three objectives toward 
reaching that goal: 

1. To help you develop the capability to staff and manage your health programs 

and assume administrative authority. 

2. To act as your advocate in the health field, generating other interests and 
resources which can be applied to your needs. 

3. To provide you with the best possible health program, including hospital 
and outpatient care, preventive and rehabilitative services and environ- 
mental improvements. 

These are the guidelines of the present and the directions of the future. 


In carrying out these objectives, major Indian Health Service program emphasis 
this past year was on increasing the numbers and kinds of health career oppor- 
tunities for Indians, advancing Indians in the management of health programs, gen- 
erating training possibilities and other resources, improving the health services 
delivery system, and helping Indian community development. 

We concentrated heavily on building professional competencies. In addition 
to Indian Health Service resources, we had the assistance of other agencies within 
the Health Services and Mental Health Administration—Center for Disease Control; 
Community Health Service; Maternal and Child Health Service; National Center for 
Family Planning; National Institute on Alcohol Abuse and Alcoholism and National 
Institute of Mental Health—the Bureau of Health Manpower Education of the Na- 
tional Institutes of Health, which established a special health career program for In- 
dians, and of other Federal Departments, especially the Department of Labor and 
the Office of Economic Opportunity. 

We are supporting 34 Indians for long-term professional training in medicine, 
nursing, pharmacy, environmental health and health care administration. 

Twelve Indian IHS employees for example, are being supported to earn their 
Master’s in Public Health degrees, six at the University of California and six at the 
University of Oklahoma. 

We added new specialties such as pediatric nursing, with two Indian registered 
nurses now qualified as pediatric nurse associates. 

A special program was introduced for licensed practical nurses wanting to be- 
come registered nurses. Nine graduates of the Indian Health Service School for 


The first three graduates of the Aberdeen Area Indian Health Service management training program, Hank 
Bowker, Jerry Rousseau, and Wesley Halsey, are now serving in key positions in the Indian Health Serv- 
ice. They completed their two years of training and experience in 1970 and have already moved up from 
their original assignments. 


Two others are presently in the program: Gordon Valandra, a Standing Rock Sioux from Ft. Yates; and 
Elmer (Tiny) La Pointe, Rosebud Sioux from Rosebud. Both are in their second year, gaining general 
managerial experience within the Aberdeen Area. 


Mr. Valandra is an employee of the Standing Rock Sioux Tribe and will take a management position with 
them upon graduation next summer. : 





Hank Bowker, Sioux-Cherokee, Gordon C. Valandra, Jr. Elmer La Pointe 
from Cheyenne River Reservation, 

now IHS Service Unit Director, Ft. 

Yates, N. Dak. and former admin- 

istrative officer, Ft. Yates Indian 

Hospital. 





Wesley Halsey, Standing Rock Sioux, now pro- Jerry Rousseau, Cheyenne River Sioux, now 


gram analyst at Indian Health Service head- 
quarters in Washington and former Service Unit 
Director, Eagle Butte, S. Dak. 


equal employment opportunity officer, IHS Aber- 
deen Area Office, and former budget analyst, 
Aberdeen Area. 





Mr. Don J. Davis, Creek, and Mrs. Juana Gover, 
Papago, are trainees assigned to the Phoenix 
Area Office. Mr. Davis is a management intern 
who has developed a task analysis system for 
use in Indian Health Service hospitals and has 
reorganized and implemented the supply and 
warehouse system at the Phoenix Indian Medical 
Center. 


Mrs. Gover is a former Health Records Tech- 
nician now in a management development pro- 
gram in the training office. She has developed 
a plan for utilization of funds from the Depart- 
ment of Labor within the Phoenix Area. 


Practical Nursing are working part-time at the Phoenix Indian Medical Center while 
attending classes at Maricopa Technical College. 

Two Indians are being supported in Medex training (for ex-medical corpsmen) 
by the Aberdeen Area Indian Health Service in cooperation with the University of 
North Dakota. They have been assigned and will continue to work as assistants to 
Indian Health Service physicians on the Rosebud and Pine Ridge, South Dakota 
reservations after their graduation in 1972. 

Ten Indians were awarded Indian Health Service mental health technician train- 
ing certificates, and are working in Indian communities under a study arrangement 
with Central Arizona College. This will lead to an Arizona Career Development certifi- 
cate equal to one year of college training, with opportunities for advancement to 
Associate of Arts degree and beyond. 

We continued to develop arrangements with a number of other colleges whereby 
f Indians can study for health professions while working with the Indian Health Service. 


a Oe af ae ie fis Main purpose of these programs is to give Indians the opportunity to work 





Mrs. Valentine Johns, R.N., 
Hopi from 2nd Mesa, pic- 
tured at Good Samaritan 
Hospital, Phoenix, Ariz. In 
a new program sponsored 
by the hospital and Mari- 
copa Technical College, two 
Indian Health Service nurses 
were given education and ex- 
perience as Pediatric Nurse 
Associates. Mrs. Johns is 
now working in the Keams 
Canyon, Ariz. Service Unit; 
and Mrs. Lulu Kirk, Pueblo, 
in the Whiteriver, Ariz. 
Service Unit, helping to im- 
prove the health of babies 
and children. 
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Staff of Equal Employment Opportunity Office, Phoenix Area Indian 
Health Service, left to right: Wilma Nelson, Navajo, Secretary; Helen 
James, Navajo, Human Resources Development Specialist; Samuel 
De Corse, Quechon, Equal Employment Opportunity Officer; Louis 
Cimino, Chippewa, HRDS; Timothy Keevama, Hopi-San Juan Pueblo, 
HRDS. 


Pictured at a conference at Oklahoma City in December are five of 
the 27 !HS human resource development specialists, left to right: 
Royal DeAsis, Tlingit, Alaska Area; Pat Farris, Cherokee, and Paul 
Attocknie, Comanche, both Oklahoma City Area; Betty Sue Beaver, 
Creek, Aberdeen Area; and Florine C. Jones, Gros Ventre, Billings Area. 


toward degrees without leaving the community in which they live. 

Added activities on higher education levels included positioning of counselors 
at Northern Arizona University and Navajo Community College to help identify Indians 
interested in health professions and place them into programs; establishment of 
a national focal point at Denver for financial assistance to Indians wanting to enter 
health professions; and summer employment of Indian undergraduate students. 

An overall human resource development program was strengthened throughout 
the Indian Health Service by Equal Employment Opportunity efforts. Twenty seven 
Indian human resource development specialists representing all Indian Health Service 
administrative offices, were selected by teams of evaluators from the respective area 
offices and the National Indian Training and Research Center, Tempe, Arizona, to 
provide career counseling, guidance and training to stimulate employees in developing 
and using their maximum human potential. Their goals are to assure employees 
every opportunity for upward mobility and to increase Indian involvement in all fields 
leading to better health and socio-economic improvements. 





The first class of Mental Health Technicians received their Indian Health Service certificates November 5 
at the IHS Training Center, Tucson, Ariz. 

Seated, left to right: Priscilla Wachsmuth, Paiute, Reno, Nev.; Charlene Hill, White Mountain Apache, White- 
river, Ariz.; Irene Sharkey, Cocopah, Yuma, Ariz.; Eleanor Racehorse, Paiute, Owyhee, Nev.; Linda Lujero, 
Papago, Sells, Ariz.; Cecelia Hunter, Hualapai, Peach Springs, Ariz.; and Shirley Pinal, White Mountain 
Apache, Whiteriver, Ariz. 

Standing, left to right: Austin Titla, San Carlos Apache, San Carlos, Ariz.; Percy Pavatea, Hopi, Keams Can- 
yon, Ariz.; and Buddy Gloshai, White Mountain Apache, Whiteriver, Ariz. 





INSIGNIA OF THE MENTAL HEALTH 
TECHNICIAN 


The circle means eternity-infinity; the 
sun symbol is life happiness; and the 
triskellion indicates progress, and con- 
tinuity of forward movement. 


Meeting Your 
Health Needs 


Meeting your health needs involves many aspects of life. Most important is to 
get services to those who need them. This is one of the most difficult problems in 
the Indian health program. It is not possible to station a physician or build a hos- 
pital in every community, yet health care must be gotten to you somehow. 

This past year we started a new program which we believe will be an excellent 
answer, at least in 30 communities. We pre-tested the IHS Community Health Medic 
(physician assistant) program by training a former military corpsman and assigning 
him to Supai Village in the Grand Canyon. As a result of that success we carefully 
selected 30-well-qualified health practitioners—all Indians—who were former corps- 
men, registered nurses, technicians, etc. In spring of 1971 they began an intensive 
two-year training program affiliated with the University of Arizona Medical School. 

Ten are studying and obtaining clinical experience at the Phoenix Indian Medical 
Center and 20 at the Gallup Indian Medical Center. They are learning and practicing 
under the direct supervision of medical doctors and professors and will be bona fide 
physician assistants when they complete their training. They will be assigned where 
they are most needed throughout the Service. 

There are now over 400 community health representatives and 185 Alaska 
Native community health aides trained and working to help those with health prob- 
lems, and to find health and health-related needs that aren’t being met. They are 
also discovering many new ways to handle problems and developing new resources 
within their communities. Many aides and representatives received upgraded 
training last year and this process will be continued. Pilot courses in community 
communications and in problem solving and decision making for community health 
representatives will be held in 1972. These two programs represent contracts be- 
tween Indian Health Service and over 100 tribes and 155 Alaska villages. 

This past year we were able to place special attention on some of your most 
serious health problems. To improve the health of mothers and babies, we assigned 
nurse midwives to Service Units in South Dakota, Alaska, New Mexico and Arizona. 

We also added a pediatrician-led health team to the staff on the White Moun- 
tain Apache Reservation in hopes of reducing the high infant death rate. 

To improve nutrition services to Indian communities, eight Indians began a 
12-month program to qualify as certified nutrition technicians. They are now 
working on their home reservations under the supervision of Indian Health Service 
public health nutritionists, following a four-month education period at the IHS 
hospital, Santa Fe, N. Mex. 





John Gobert, Blackfeet Tribe, was the first Indian Health Service 
Community Health Medic. He worked on the Havasupai Reserva- 
tion on the floor of the Grand Canyon for 15 months in 1970-71. 
Mr. Gobert was seriously wounded when he stepped on a land 
mine during his second tour of duty in Vietnam. He was honor- 
ably discharged from the Marine Corps with a total disability 
rating in 1966 and spent the next few years being rehabilitated 
and learning to live with an artificial leg. He was named the 
Oustanding Disabled American Veteran of 1971 at the DAV 
National Convention in Detroit and was also chosen the Outstand- 
ing Handicapped Employee of the Year of the Department of 
Health, Education, and Welfare. Mr. Gobert is now helping to 
train the class of community health medics at Phoenix. 


Community Health Medic Trainees, Navajo 
Area Indian Health Service. First row (left 
to right): Glenn Walters, Tom Bowie, Roose- 
velt J. Gray, Alice D. Tso, Priscilla C. 
Schrock, Millie B. Brockie. Second row (left 
to right): Edward M. Ashley, Irene C. Arviso, 
Katie F. Tsosie, Andrea Tsabetsaye, Joyce 
Mihecoby, Third row (left to right); Florence 
M. Tenequer, Lorraine Lesley, Lawrence J. 
Valdo, Francis R. Mansfield, Delores M. 
Lujan. Back row (left to right): Orpha A. 
Scott, Gerald H. Ross, Carl A. Hillis, Vicki 
L. Pack. All are Navajos except Delores 
Lujan, Taos; Gerald H. Ross, Chippewa- 
Sioux; Priscilla Schrock, Santo Domingo; 
Orpha Scott, Laguna; Lawrence  Valdo, 
Acoma, and Andrea Tsabetsaye, Zuni. 








Four of the 10 Community Health Medics in training at the Phoenix Indian 
Medical Center, left to right: John Williams, Osage, Robert Bacon, Choctaw, 
Arlie Beeson, Mohave/Hopi. Partially seen in background is Elsie Zatt, 
Navajo/Laguna. 








Totem poles decorate the front entrance and parking lot of 
the new Health Center at Neah Bay, Wash. The Makah Tribe 
now has the most up-to-date clinic facility in the Northwest, 
with greatly expanded services, including laboratory and 
X-ray. 





Mr. Gordon R. Baldeschwiler, pharmacy officer, Neah Bay 
Indian Health Center, uses anatomical models to illustrate 
advice he is giving Mrs. Blanche Cox, Makah Tribe. Where 
possible, pharmacy consultation rooms are being included in 
Indian Health Service facilities, so proper use of medications 
in relation to illness can be explained in privacy. 





Indian Health Service Environmental Health Aides and Technicians and one Tribal Environmental health employee 
completed an 11-week course at the Public Health Sanitation School, East Tennessee State University, Johnson City, 
in August. They eafned 18 quarter hours of college credit and were awarded certificates by the President of the 
University, Dr. D. P. Culp. 


Efforts were greatly expanded to find and treat acute and chronic otitis media 
patients throughout the Service. Special intensive programs were started in all In- 
dian health areas, most including teams of Indians trained in casefinding and fol- 
lowups. 


Mental health services also were greatly expanded throughout the program. 
Major objectives were to train as many Indian mental health workers as possible, 
since they would have more understanding of Indian problems, and to find ways 
to offer care in reservation or home community settings. A 25-bed model inpatient 
program was set up at the Gallup Indian Medical Center and a model dormitory 
project continued at Toyei Boarding School, Ariz. 


A number of new alcoholism control programs were started, including opera- 





ictured left to right are Dr. Culp; Wilson Howard, Shiprock, N. Mex.; Larry Crawford, Ft. Yuma, Calif.; Don Sage, 
linslow, Ariz.; David Easchief, Salt River Reservation, Ariz.;‘John Lozeau, St. Ignatius, Mont.; August Alexie, Bethel, 
laska; Joseph Prue, Rosebud, S. Dak.; and William Schunk, Eagle Butte, S. Dak. 


tion of halfway houses, and rehabilitation and treatment centers. 


To report on another aspect of our effort to make health care more accessible 
to you, in 1970 and 1971 we opened a new Indian Medical Center in Phoenix; 
four health centers at Neah Bay, Wash.; Teec Nos Pos, Ariz.; Wanblee, S. Dak., 
and Four Bears, N. Dak.; three school health centers at Sanostee, Dilkon and 
Beshbitoh (Toyei), Ariz. and two health stations at Rockpoint, Ariz. and San Felipe, 
N. Mex. Almost completed are two more school health centers at Many Farms, Ariz. 
and Albuquerque, N. Mex. and a health station at Red Water, Miss. 


In addition to these Indian Health Service-constructed health care centers, a 
number of other clinic facilities were built by Indian Tribes and Indian communities 
and leased to Indian Health Service. 





Dental Assistant Training is part of the 
advanced instruction received in the 
Alaska Native Community Health Aide 
Program. Annie Merritt, Community 
Health Aide from Goodnews Bay demon- 
strates giving a fluoride treatment on 
David Beaver from Kwigillingok. 





School of Radiologic Technology, Gallup Indian Medical 
Center, New Mexico, class of September 1970-September 
1972. Left to right, front row: Hurley Benally, Virginia 
Murphy, Diane Joe, June Nuttle and Richard Milane; top 
row: Levi Baker, Leroy Morgan, George Lee. All are Navajo 
except Levi Baker, Ute, and Richard Milane, Zuni. 


Of the seven previously graduated, three are working in 
Indian Health Service hospitals, two in community hospitals, 
and two are employed as instructors in the Indian Health 
Service School. 





This is the 54th class of the Indian School of Practical Nurses. Pictured at graduation ceremonies in 
the garden of the school, in September, left to right, front row: Antoinette M. Bellson, Zuni, Zuni, 
N. Mex.; Rachel Ruth Bendle, Apache, San Carlos, Ariz.; Pauline Bohanon, Choctaw, Moyers, Okla.; Anna 
L. Foley, Creek, Holdenville, Okla.; Sherley R. Livingston, Navajo, Springstead, N. Mex. Left to right, 
back row: Sylvia Darlene Morgan, Navajo, Church Rock, N. Mex.; Amelia M. Narcomey, Creek, Holden- 
ville, Okla.; Dianna J. Polacca, Tewa, Polacca, Ariz.; Madeline Reede, San Carlos Apache, Peridot, 
Ariz.; and Irene M. Thundercloud, Wisconsin Winnebago, Tomah, Wis. 


A total of 1,133 Indian women have been graduated from the school and employed in Indian Health 
Service or other Public Health Service hospitals. 





San Felipe, New Mexico Health Station, opened 
October 1970. 





| 


Students in the IHS School of Certified Laboratory Assistants, Gallup 
Indian Medical Center. This is the third class which began Septem- 
ber 1971 and will finish August 1972. Left to right: Richard Hardy, 
Navajo; Eleanore Arviso, Navajo; Eugene Mitchell, Navajo; Bernadette 
Bordeaux, Sioux, and Warren Dixon, Laguna/Navajo. 


Of the 11 graduated in the first two classes, six are working in 
Indian Health Service facilities, two in community hospitals, two 
are in college working for their Bachelor of Science degrees in 
medical technology, and one has left the field to be married. 





Flag raising at the dedication of the new Phoenix Indian Medical 
Center December 12, 1970. Raising was done by the Marine Corps 
Junior Reserve Unit (the only one in the country) from the Phoenix 
Indian School. 


Community 
Development 


Health improvements are part of a total picture of better life in Indian com- 
munities and many health projects are intertwined with broad community de- 
velopment. 

The construction of sanitation facilities for example, is a program that has 
far-reaching effects to improve the quality of life both for individuals and for entire 
communities. Families- enjoy the conveniences of safe water supplies and waste 
disposal facilities. They should also have better health, as a result of better 
sanitation. 

The construction or provision of community utility systems makes it possible 
for tribes and villages to expand their recreation and business activities. This way 
they can benefit their own people and also branch out into tourism or other economic 
development projects. 

Through projects authorized or planned by Indian Health Service from 1960 
through 1971, approximately 52,000 Indian homes have running water and an 
adequate means of waste disposal. 

Approximately 500 additional projects, were undertaken by the Indian Health 
Service to provide facilities for new or improved housing being built in cooperation 
with the Department of Housing and Urban Development, Bureau of Indian Affairs, 
Office of Economic Opportunity and various Indian housing authorities. 





TB field workers, Navajo Reservation. Front row, left to right: Mary Sage; Ruth Benally; Sista Paddock; 
Violet Seweingyawma; Sarah Benally; LaVerne Yazza. Back row: Ed Pesanti, M.D.; Robert Natonabait; Herbert 
White; Joseph Long; Elmer Begay; Herbert Clark; and Roger Cohoe. 
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Mrs. Lavine Tenorio, a member of the Phoenix Indian Medical 
Center Auxiliary takes a patient’s records and X-rays to Mrs. 
Wilma Amiotte, Health Records Clerk. Both Mrs. Tenorio, 
who volunteers her services at the hospital, and Mrs. Amiotte 
are Lagunas. Mrs. Amiotte was trained by Indian Health 
Service at Phoenix College and Tucson. 





Under the sponsorship of the Anchorage Area Alaska Native Health Board, 27 community leaders and 
community health aides attended a five-day course in accident prevention in Anchorage in May 1971. The 
purpose was to help reduce the toll of accidents, which are the leading cause of death in the 49th State. 
Participants are, left to right, front row: Martha Kanuk, Kipnuk; Martha Nicholai, Kwethluk; Annie Wilson, 
Levelock; Augusta Moonin, Port Graham; Gertrude Wolfe, Hoonah; Evelyn Conners, Pilot Point. Second row: 
Mae Alexie, Mountain Village; Massa Gumlickpuk, New Stuyahok; Anuska Bavilla, Togiak; Mary Imagalrae, 
Chevak; Martha Pavil, Kwigillingok; Theresa Afcan, St. Mary‘s. Third row: Florence Esmailka, Ruby; Plato- 
nida Gromoff, Unalaska; Marjorie Adams, Yakutat; Patsy Ermaloff, Nikolski; Majorie Jensen, Pedro Bay, 
Bosco Olson, Hooper Bay; Florence Willoya,Golovin; Lillian Johnson, Ambler; Dorothy Isabel, Teller; Martina 
Redfox, Emmonak; Marion Saccheus, Elim; Amy Lake, Tanacross. Fourth row: Vince Schuerch, Kiana; 
Patrick Paul, Sitka; Glen Shoudla, Wainwright; George Pederson, Sanitarian, A-EHS, Area Office of Environ- 
mental Health, Anchorage; Kent Oldenburg, Assistant Chief, A-EHS, A-OEH, Anchorage; Laurine McFarland, 
Engineer Draftsman, A-SFC, A-OEH, Anchorage and Richard Blackwell, Bethel. 


In this current fiscal year (1972) Indian Health Service plans services to 5,000 
units of existing housing, and, in tandem with other Federal and Tribal Housing 
Authorities, plans to provide sanitation facilities or technical services to 8,600 
new and improved housing units. 

Other highlights in community development this past year include: 

¢ Numbers of leadership training-decision making workshops greatly expanded 
both at Indian Health Service Training Center and various Area Offices. 

¢ Nationally conducted community development workshop held in Belcourt, 
N. Dak. for Indian communities in the north central United States and re- 
peated for tribal officials and health workers in the Pawnee, Okla. service 
unit. 

e Training workshops held for the National Intertribal Health Board. 

e An alcohol treatment center run by and for Indians opened at VA Hospital, 
Sheridan, Wyo. as cooperative effort of the Crow, Northern Cheyenne, 
Shoshone and Arapaho Tribes, the Indian Health Service, National Institute 
of Alcohol Abuse and Alcoholism, and the Veterans Administration. 

e Reservation-wide tuberculosis project undertaken by Navajo Tribe through 
contract with Indian Health Service to reduce high rates of tuberculosis. 

e Administration of health services to Indians in 16 rural communities under- 
taken by California Rural Indian Health Board under contract with Indian 
Health Service. 





Miss Charlene Tapahe, Navajo, is 
conducting a special program to help 
children with ear diseases on the 
Navajo Reservation. Miss Tapahe per- 
form examinations and trains Indian 
Health Service staff in techniques of 
audiological screening. She received 
her degree in speech pathology and 
audiology from Arizona State Univer- 
sity. The program was started by a 
donation from Variety Clubs Interna- 


Mr. William Snell, Chief of Fort Belknap tional to the Indian Health Service. 


Tribal Police, Harlem, Mont., with the 
combination ambulance-police car used 
on the reservation. The car is equipped 
with a folding stretcher and first aid 
supplies. The Fort Belknap community 
contracts with IHS to provide ambulance 
service and Indian Health Service pro- 
vides first aid training for tribal police. 





14 


Health 
Improvements 


Progress continues toward our mutual goal—to elevate Indian and Alaska 
Native health to the highest possible level. Some of the most important improve- 
ments since 1955 are: 

e Infant death rates down 51 percent. 

e Death rates from certain diseases of early infancy down 48 percent. 

e Influenza and pneumonia death rates down 45 percent. 

e Gastritis-etc. death rates down 56 percent. 

e Tuberculosis death rates down 79 percent. 

Disparities between your health and that of other populations have been 
greatly reduced. 

For example, in 1955, the Indian and Alaska Native infant death rate (per 
1,000 live births) was 2.4 times as high as U.S. All Races and 1.5 times as high 
as U.S. Nonwhite. Now it is 1.4 times as high as U.S. All Races and 9 percent 
below the U.S. Nonwhite rate. 

Tuberculosis death rates for Indians and Alaska Natives in 1955 were 6.1 
times as high as U.S. All Races rates and 2.6 times as high as U.S. Nonwhite. 
Your rates now have dropped to 3.8 times as high as U.S. All Races and 1.5 times 
as high as U.S. Nonwhite rates. 

Many reductions have been made in other disease and death rates. 





Calvin Beames, Choctaw, Indian Health Service Area Director, Oklahoma City, welcomes representatives of 
36 tribal groups to their quarterly Area Indian Advisory Board meeting in August. To the far left, up front, 
Harry J. W. Belvin, Principal Chief of the Choctaw Nation; at the blackboard, Mrs. Hilda Harris, Otoe- 
Missouri, Secretary for the group; and top right, Mrs. Juanita Learned, Arapaho, Chairman and presiding 
officer. 





Some of the leaders of the United Southeastern 
Tribes (USET) Program are, left to right: Wayne 
Zunigha, Executive Director, USET; Betty Mae 
Jumper, former Chairman, Seminole Tribe of Flor- 
ida; Johnson Catolster, former Chairman, Cherokee 
Tribe of North Carolina; Buffalo Tiger, Chairman, 
Miccosukee Tribe of Florida; Emmett York (de- 
ceased), Chairman, Choctaw Tribe of Mississippi, 
President, USET; and Key Wolf, Program Director, 
USET, IHS. 





Mr. Nathan Little Soldier, mem- 
ber of the Three Affiliated 
Tribes, Fort Berthold Agency, 
New Town, N. Dak., was 
elected Chairman of the Na- 
tional Intertribal Health Board 
in October. 

Also elected were Frank Wil- 
liams, Jr., Southeastern Alaska 
Native Tribe, Mt. Edgecumbe, 
Alaska, vice president; and Mr. 
Joe Long, Cherokee, United 
Southeastern Tribes project, 
Sarasota, Fla., secretary-treas- 
urer. 





Members of the Alaska Area Native Board of Health are shown when they met with the 
ANHS Area Program Appraisal Committee, left to right, front row: Mrs. Dorothy Watson, 
Anchorage; Mrs. Georgiana Lincoln, Tanana and Irving Igtanaloc, Barrow; back row, John 
Nelson, Levelock, representing Kanakanak; Frank O. Williams, vice chairman from Mt. 
Edgecumbe; Robert Newlin, Kotzebue and Robert Nick, Bethel. The board chairman, Lloyd 
J. Sutton is not pictured. 
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The Future 


The entire Federal atmosphere for Indian programs has been recast in recent 
years. Opportunities for self-determination and control of the future have been 
opened. 

The Indian Health Service has pledged every assistance to help you in your 
eflorts to staff and manage your own health programs. We have reorganized the 
Service so we can be more responsive to your health needs and your changing role 
in the American scence. You are playing an active part in all Indian Health Service 
deliberations. 

By continuing to work together, searching out new and better ways to accom- 
plish what we must, we can achieve successes that might once have seemed 
impossible. 


CONFERENCE 





Pictured at a program review and planning meeting at Indian Health Service headquarters in June (left to 
right): Bobby Brayboy, Lumbee, in !IHS-supported long-term training, University of North Carolina; Edgar 
Monetathchi, Comanche, Deputy Equal Employment Opportunity Officer, Indian Health Service; Lloyd Sutton, 
Thlingit, Chairman, Alaska Area Native Health Board, Anchorage; Joe Long, Cherokee, United Southeastern 
Tribes, Sarasota, Fla., Secretary, National Indian Health Board; and Mrs. Frances Satterthwaite, Delaware, 
Helena, Mont., member, Indian Health Advisory Committee. 
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Miss Indian America XVIII, Nora Mae Begay, Navajo, visited Indian Health Service headquarters in September 
to receive a briefing on the health program and discuss health careers for young Indian people. On the 
left is Dr. Robert Lindsay, Director, Division of Resource Coordination, IHS. Mr. John Davis, Assistant to the 
IHS director, is next to Miss Begay. Mrs. Dorothy Enzie, Director, National Miss Indian America Pageant, 
and Miss Begay's escort, from Sheridan, Wyo., is at the end of table. 
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